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dollars for America, 20 marks or 25 francs for the continent
of Europe) is payable to the English treasurer. For members
not resident in England the payment will be best discharged
through the national secretaries who will forward it to the
general treasurer in London. All communications relating
to the school hygiene exhibition, which will be arranged in
connexion with the Royal Sanitary Institute, should be
directed to the secretary of that institute, Margaret-street,
London, W. 

-

THE DRUGGING OF INFANTS.

A CORRESPONDENT draws attention to the following case.
A fir3t child, a healthy well-grown boy, was, at the age of
five weeks, removed from the care of the monthly nurse and
placed in the care of an elderly nurse possessing the very
highest recommendations; the infant was bottle-fed. Soon
after the arrival of the new nurse the mother noticed that
after each bottle the child used to fall into a heavy sleep
which was not his usual custom. One evening the nurse
before going out prepared the baby’s next bottle and left
the child in the care of his mother. The mother happened
to notice a bottle of white globules in a small cupboard
in the nursery, marked " one to be given and if sleep
is not produced a second to be given in four hours." The

mother took out one of the globules and made a copy of the
label and the address. The globule was found to contain
white bryony. The druggist selling the globules was inter-
viewed and said that it was a very common drug and that
he was often asked for it. During the whole time when this
nurse was with the child, about one month, he seemed
unable to assimilate his food, suffered from diarrhoea., and
decreased &Igrave;’:1 weight. The nurse was at once discharged and I

although for some three or four weeks there was some

difficulty with the baby’s digestion he ultimately made a
complete recovery and is now a fiae healthy boy. Those of

our readers who have cases of troublesome diarrhoea in

infants under their care may perhaps do well to inquire
whether the nurses add anything to the bottle, though it

is possible that it would be difficult always to ascertain the
truth. Bryony taken internally acts as an irritant and is a
.drastic purgative. In small doses it has been given to

children to stimulate the secretion of the intestinal glands.

FATAL INTESTINAL H&AElig;MORRHAGE IN AM&OElig;BIC

DYSENTERY WITH ABSCESS OF THE LIVER.

IN American Medicine of Jan. 27th Dr. R. P. Strong,
.director of the Government Biological Laboratory, Manila,
Philippine Islands, has reported four cases of amoebic

dysentery with hepatic abscess in which copious and fa’al
intestinal haemorrhage occurred. Although in amoebic

dysentery the motions often consist almost entirely of blood
and mucus the occurrence of intestinal haemorrhage in such
quantity as to prove fatal has been seldom recorded and

appears to have received little attention. Sir Patrick Manson
in his "Manual of Tropical Diseases " states that whenever in
gangrenous dysentery sloughs separate hasmorrhage is

possible and collapse may result. Scheube says that occa-

sionally large quantities of pure blood are passed and

that even death may result. Professor William Osler remarks

that in 12 years seven cases of amoebic dysentery in which
haemorrhage from the bowels occurred were treated in his

wards. The following is one of the cases related by Dr.
Strong. A man, aged 27 years, came under observation on
April 9tjh, 1904, suffering from chronic amoebic dysentery.
He was greatly emaciated. The liver was felt several lingers’
breadth below the ribs. The temperature was 100&deg; F. and
the leucocytes numbered 15,000. As his general condition
was so bad an attempt was made to improve the dysenteric
symptoms before operating for hepatic abscess. Quinine
enemas and occasional doses of Djver’s powder were given. 1

On the following two days the temperature ranged between
100 - 20 and 103 - 20. Three or four stools, which usually
contained a large quantity of mucus, were passed daily.
On April 12th two were passed, the last at 3 P.M. At 7 P.M.

nearly a pint of fresh blood was passed. At 9 A.M. on the

following day a smaller haemorrhage took place. At 12.30
a large amount of dark blood was passed. Between this

time and 8 A.M. on the next day there were five small

haemorrhages. No further large 1.83’norrhages occurred
but the motions consisted of almost pure blood. The

patient gradually sank and died. At the necropsy the

Luge intestine was found to contain dark reddish
fluid partially clotted blood and mucus. It showed
extensive ulceration throughout. The ulcers, as a rule,
were shallow and undermined. In the casoum were deeper
ulcers, some of which were gangrenous. The lower end

of the ileum was also ulcerated. In the liver were six
abscesses measuring from five to ten centimetres in diameter.
Some of the hepatic veins contained thrombi. In all Dr.

Strong’s four cases there were large hepatic abscesses. He

therefore suggests that they were connected with the intes-
tinal hoemorrhage. As long ago as 1873 Dr. James Finlayson
argued that hepatic abscess by interfering mechanically with
the portal circulation produced congestion of the colon and
favoured the occurrence of haemorrhage. In the article on

Dysentery in the "Medical History of the War of the
Rebellion Woodward states that "hsemorrhage from the
bowels is another occasional symptom of liver abscess and
sometimes is the immediate cause of death " This fact
seems to have escaped the notice of writers on dysentery.

THE TOXIC ACTION OF WEST AFRICAN BOXWOOD.

Professor R. J. Harvey Gibson 1 has made an examination
of a wood which i extensively employed in the manufacture
of shuttles in Lancashire under the name West African
boxwood. This wood has to some extent taken the place
of Persian boxwood during the last two or three years on
account of its cheapness. But so many cases d illness
occurred among the workmen employed in making shuttles
that the matter was brought to the notice of Dr. T. M.

Legge, Chief Medical Inspector to the Factory Department of
the Home Office. The symptoms complained of were head-
ache, sleepiness, running at the nose and eyes, chronic

sneezing, giddiness, faintness, weakness, loss of appetite,
shortness of breath, and nausea. The patients also

exhibited a pale yellowish or greenish colour on the

face and body, accompanied by an odour from the breath and
skin resembling that of camphor or Turkey rhubarb. After

weeks of intermittent illness these symptoms had, in two or
three cases, culminated in death. Professor Harvey Gibson
undertook the examination of the botanical characters of the

wood and was assisted in the chemical and physiological
portions of the work by colleagues in the University of
Liverpool. These experiments prove that the wood contains
an alkaloid which acts as a cardiac poison, inducing a
gradual slowing of the heart-beat and diminution of vigour
in the contractile tissue of the heart. As these effects
are cumulative serions results are produced after long
exposure to the influence of the alkaloid. It is sug-

gested that the fine particles of wood falling on the

perspiring skin, more especially of the hands, yield the
alkaloid in varying quantity, which so becomes absorbed
into the circulation. Dr. Legge found that 32 per cent. of
the men engaged in working this wood complained of head-
ache lasting from two to four hour", the pain being described
as " over the eyes or at the temples." 11 per cent. complained
of drowsiness, 14 per cent. of running at the eyes, and about
29 per cent. of running at the nose. The running of eyes

1 Bio-Chemical Journal, January, 1906, p. 39.


